Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ”5‘—/’{/// *227%

(1) (2 (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers compensation 2,642,852 +2.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by class.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in approval circular IL-2010-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund General Insurance Company
Name of Company

Judy Thomas, Compliance Advisor
Official — Title

MAY 01 201

STATE nr v g iveye
DEPART, G,

a YT S TP
SPRUNGFIELY, fLe;

F 540 UNIFORM INFORMATION SERVICES, INC.



~Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

_
Change in Company's premium or rate level produced by rate revision effective g 51/6// 7 _+88%

(1) (2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers compensation 47,995,663 +2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by class.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in approval circular |L-2010-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund Insurance Company of America
Name of Company

Judy Thomas, Compliance Advisor
Official — Title

FILED
MAY 01 2011

TR OF 1L iND)g
CF NG '
CNGFIELD, u.ui\?o}?é NCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective Oﬁ;/o ///// 7%

(1 (@) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers compensation 8,505,233 +2.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by class.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in approval circular IL-2010-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund National Insurance Company
Name of Company

Judy Thomas, Compliance Advisor
Official - Title

FILED

MAY 0 1 201

STATE OF fLLidin
DEPARTMENT OF INGURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4/1/2011
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $4,761,328 +0.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing adopts the newest edition
of NCCl loss costs. They are not specific to territory. Updated NCCI loss costs will be adopted for all class codes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing adopts the
newest edition of NCCI loss costs. Please see filing memo for more details.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Accident Insurance Company
Name of Company

Eric Smith, Chief Underwriting Officer

FILED

APR 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF IN
SPRINGFIELD, ILLlShllJORléNCE

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET May ¢ 1 20

DEp s7MTE
Change in Company's premium or rate level produce ER ”JJN
revision effective 05/01/11 gggm %;F Ors

GF} INS
ELD, lLLI LéRANCE
(1) (2) bs
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $255,307 -8.2%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2010-10.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Allmerica Financial Benefit Insurance Company
Name of Company

Mandi Al-Beik — Associate State Filings Analyst
Official - Title

H29219D

INS00106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective May 1, 2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation 7,268,468 +1.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). For new and renewal
business effective May 1. 2011, adopt NCCI rates announced in Circular IL-2010-05 and approved in |L-2010-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst Il
Official - Title

MAY 01 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF.3)

Change in Company's premium or rate level produced by rate revision effective

(1
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
May 1, 2011
(2 (3)
Annual Premium Percent

Volume (lllinois)*

Change (+ or -)**

6,008,855 -0.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective May 1, 2011, adopt NCCI rates announced in Circular IL-2010-05 and approved in IL-2010-10.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Amerisure Insurance Company

Name of Company

Tracy Upcott - Compliance Analyst ||

Official — Title

FILED
MAY 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




s
Form (RF-3) SUMMARY SHEET PR’NeplggF INgC

Change in Company's premium or rate level produced by rate
revision effective 05/01/11

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,730,305 3.5%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2010-10.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company of America
Name of Company

Mandi Al-Beik - Associate State Filings Analyst
Official - Title

H29219D

INS00106




Form (RF-3) SUMMARY SHEET

revision effective 05/01/11

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $4,941, 656

3.6%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2010-10.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Citizens Insurance Company of Illinois

Name of Company

Mandi Al-Beik - Associate State Filings Analyst

Official - Title
H29219D

INS00106



FILED

JUN 01 2011

Form (RF-3) DEPARTMENT OF INSURANCE
SUMMARY SHEET SPRINGFIELD, ILLINOIS
Change in Company’s premium or rate level produced by rate revision effective: | = June 1,2011
(1 @) €)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Worker’s Compensation 46,048,630 1.4%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are modifying our company specific exception pages.

We are adopting NCCI's 01/01/2011 rates and modifying our company

specific rate deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

COUNTRY Mutual Insurance Company

Name of Company

Robas? (B oovite

Richard A. Smith
Chief Property/Casualty Actuary

Official and Title




Form (RF-3)

Does filing only apply to certain territory

If

Change in Company's premium or rate level progugég
revision effective 05/01/11 R

SUMMARY SHEET MAY 0 1 2011

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation

TATE S OF u.uwo:s
FIELD :LuNo'fANCE

(2) (3)
Annual Premium Percent
Volume (Illinois)* Change (+ or —)**
$4,213,904 -5.4%

Line of Insurance

so, specify: No.

(territories)or certain classes?

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2010-10.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

The Hanover Insurance Company

Name of Company

Mandi Al-Beik - Associate State Filings Analyst

H29219D

Official - Title

INS00106




— 1™

POV SR e

AU+ 1 201

Form (RF-3) 2 ILLINOIS SUMMARY SHEET
DEPA‘\!M«..N! wF INSURANCE
SPRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision effective _August 1, 2011

(1) @ 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LoD W

Fire

10.  Extended Coverage

il. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers Compensation $913,508 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt NCCI’s January 1, 2011 loss costs adjusted by our revised multiplier of 1.326 for all classes.
This will result in a 0.0% overall change.

* Adjusted to reflect all prior rate chan ges.

AUG 0 1 20” Iowa American Insurance Company
Name of Company
ST.
DEPARTMENS  LLINOIS

OF |
SPRINGFIELD lLr‘lJ.ISNUO'?'SANCE

Beverly Barber - Compliance

Official - Title
H29219D




Form (RF-3) | SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective August 1, 2011

1) 2 3
Annual Premium : Percent ‘
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

S S

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $3,523921 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt NCCI’s January 1, 2011 loss costs adjusted by our revised multiplier of 1.658 for all classes.
This will result in a 0.0% overall change.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Iowa Mutual Insurance Company

F l L E D Namo of Company

AUG 0 1 2011
STATE OF ILL| Beverly Barber - Compliance
DEPARTMENT OF mhéﬂ'gmgg Official - Title

H29219D SPRINGFIELD, ILLINOIS




.

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

(1) ()
Coverage Annual Premium
Volume (lllinois)*
1. Automobile Liability
Private Passenger - - -

April 1, 2011
)

Percent
Change (+ or =)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial F
3. Liability Other than Auto ‘
4. Burglary and Theft D

5. Glass

6. Fidelity APR ¢ ¢ 2011

7. Surety

8. Boiler and Machinery p 0
9. Fire EPARTMENT 5 ”'L'NOIS

10. Extended Coverage PR’NGFIELD ’NSURANcE

LI
11. Inland Marine Nois

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 3,984,981

+0.4%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (FEIN #23-2086596) files to
adopt the loss costs approved in NCCI’s filing #IL-2010-10 for use against our approved

1.920 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Manufacturers Alliance Insurance
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official —

WC-IL-2

Title

Printing 2/02



Form (RF-3) SUMMARY SHEET
MAY 0 1 2y
Change in Company's premium or rate level produced by r%§e

revision effective 05/01/11 T
OEPARTuEN OF ILLiNoys
(1) (2) SPRINGE ﬁg”"’SURA

Annual Premium cliing, Nce
Coverage Volume (Illinois)* Change (+ or —-J**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $7,368,388 0.6%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2010-10.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Massachusetts Bay Insurance Company
Name of Company

Mandi Al-Beik - Associate State Filings Analyst
Official - Title

H29219D

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/11
1 (2) 3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $103.206 +1.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This is a reference filing. We are
adopting the changes made by NCCl in Circular 1L-2010-10

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting the
changes made by NCCI in Circular IL-2010-10. Our only deviation is unchanged from all prior rate filings. Our maximum
minimum_premium is filed at $750 as oppposed to the NCCl maximum minimum premium of $1000. Please see the
attached manual exception page which indicates the maximum minimum premium is $750. The manual exception page
shows the maximum minimum premium and the premiumm algortithm we filed for 2010, 2009, 2008, 2007 and 2006.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

MEMIC Indemnity Company
Name of Company

Compliance Analyst
Official — Title

FILED

JAN 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

ORM INFQRMATI RVICES, INC, . «
PnE"A‘r’AfE' ed wi an n%’hs-Ean nr\/cfrml versinn waww naffartarny com




e

Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F l L E D

FORM (RF-3) MAY 0 1 2011

STATE OF ILLINOIS

. . ) . DEPART '
Change in Company's premium or rate level produced by rate rev1sl?on smﬂ@@&’f :ﬁ?nuol?é NCE

effective May 1, 2011

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

SUMMARY SHEET

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation 11,876,594 +7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: Revised Deviated Classification Codes (+15%): 8824, 8829, 8842, and 8864.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCI - IL 2010 - 10 lilinois Voluntary Market - Approval of Advisory Rates,

Loss Costs, and Rating Values Effective January 1, 2011.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium fevel which will result from application of new

rates.
Midwest Insurance Company

F E L E D Name of Company
Debi Barr-Holquist, Compliance Manager

STAT

Official - Title

F il 8
BEPARTMENT OF 'INEURANOE



Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective April 1, 2011
(1) (2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger - -
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation 13,015,626 +0.4%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify L{Q_

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (FEIN #23-
1642962) files to adopt the loss costs approved in NCCI’s filing #IL-2010-10 for use
against our approved 1.540 LCM.

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

Pennsylvania Manufacturers’
Association Insurance Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title



Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company'’s premium or rate level produced by rate revision effective April 1, 2011
(1 2 (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
- -- Private-Passenger- - Semm e - -

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety E

8. Boiler and Machin 5 E .,
9. Fire %
10. Extended Coverage

11. Inland Marine APR 0 I 20m

12. Homeowners
13. Commercial Mgpﬁ%ﬁ OF ILLNgys

14. Crop Hail ) IN
15. Workers Compensatfg# GFIELD, ’LLISN%TQNCE 1,699,683 +0.4%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or centain classes? If so, specify N_O

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company (FEIN #23-2217934)
files to adopt the loss costs approved in NCCI's filing #IL-2010-10 for use against our
approved 1.250 LCM.

*  Adjusted to refiect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- Associate Product Specialist

Official — Title



FInfm o
Form (RF-3) SUMMARY SHEET [ RN

Change in Company's premium or rate level produced by r&ﬂe 01 201
revision effective 7-1-2011 .

STATE OF {LLINDIS

(1) (2) DEPARTMERNT 22 V3 G NCF
Annual Premium SPRINGFIERSTSERE S
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
. Liability Other Than Auto
. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 3,642,136 4.9%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

Adopt 1-1-2011 Advisory Rates with class deviations and a flat deviation as listed on the attachment.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Sentry Select Insurance Company
Name of Company

Ml |
- Vice President

Official - Title

H29219D

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective __ & 5;/ / / 7 +3.0%

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers compensation 50,354,631 +3.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by class.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt NCCI loss costs
referenced in approval circular 1L-2010-10; adjust LCM to match LCM implied by NCC! rates referenced in approval
circular IL-2010-10.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United Wisconsin Insurance Company
Name of Company

Judy Thomas, Compliance Advisor
Official — Title

FILED

MAY 0 1 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ September 1, 2011

(D ) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

il. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers' Compensation 17,621,461 +6.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
deviations to specific class codes - see attached

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change of + 6.2. Filing a deviation of 1.280 from the NCCI rates for Westfield Insurance

#228-24112. Filing deviations to specific class codes for ; Tier II - 1.00, Tier III .90 (-10%), Tier IV .80 (-20%) stay
the same. The deviation for all other class codes changes to 1.280 (+28).

*  Adjusted to reflect all prior rate changes.

** Change in Company's pgegaiinn lavel wi i
result from application (ﬁgté

Sep 01 201
Westfield Insurance Co.
ILLINOIS . ~ s
DEPAFSR"‘;;I\V'ITEEN?%F INSURANCE ame of Company
SPRINGFIELD, ILLINOIS

Rhonda Roberts, CIC
Line of Business Specialist
Commercial Underwriting Office

Official - Title
H29219D




FILED

ST, *
DEPARTAIES OF ILLINOIS

NT O y
. SPRINGFIELD ILAURANCE iy .
Change in Company's premium or taR fM%roduced by rate revision effective ~_ September 1, 2011

Form (RF-3) SUMMARY SHEET

() 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 1,422,447 -2.9

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change of -2.9. Filing a deviation of 1.088 from the NCCI rates for Westfield National
Insurance

#228-12120. Also filing deviations to specific class codes; Tier II - .85, Tier III .765, Tier IV .680, all other class
codes 1.088 .

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield National Insurance Co.

Name of Company

Rhonda Roberts, CIC
Line of Business Specialist
Commercial Underwriting Office

Official - Title
H29219D




